Workers Compensation Application
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Berrian Insurance Group
Federal Identification Number (FEIN): 












Limits

	$                                      .                                      
	Each Accident

	$                                      .                                      
	Disease Each Employee

	$                                      .                                      
	Disease Policy Limit


Owners/Partners/Members/Officers/Directors

	Name
	Title
	Own %
	Duties
	Incl/Excl
	Payroll

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	


	State


	

	State

FEIN
	

	Class Code
	Description
	# FT Employees
	# PT Employees
	Payroll

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


	State


	

	State

FEIN
	

	Class Code
	Description
	# FT Employees
	# PT Employees
	Payroll

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


	05/06
	Carrier Name:
	
	Policy #:
	

	
	Annual Premium:
	
	Experience Mod:
	

	
	Losses:
	$


	04/05
	Carrier Name:
	
	Policy #:
	

	
	Annual Premium:
	
	Experience Mod:
	

	
	Losses:
	$


	03/04
	Carrier Name:
	
	Policy #:
	

	
	Annual Premium:
	
	Experience Mod:
	

	
	Losses:
	$


	02/03
	Carrier Name:
	
	Policy #:
	

	
	Annual Premium:
	
	Experience Mod:
	

	
	Losses:
	$


( No ( Yes   Do you own operate or lease aircraft/watercraft?

( No ( Yes   Do you have past, present, or discontinued operations involving hazardous material?
( No ( Yes   Any work performed underground or above 15 feet?
( No ( Yes   Any work performed on barges, docks, bridge over water?
( No ( Yes   Is a written employee safety program in operation?
( No ( Yes   Any employees under 16 or over 60?
( No ( Yes   Any seasonal employees?
( No ( Yes   Any volunteer or donated labor?
( No ( Yes   Any employees with handicaps?
( No ( Yes   Do employees travel out of state?
( No ( Yes   Are athletic teams sponsored?
( No ( Yes   Are physicals required after offers of employment are made?
( No ( Yes   Are employee health plans provided?
( No ( Yes   Do you lease employees to or from other employers?
( No ( Yes   Do any employees predominantly work at home?

( No ( Yes   Do you lease employees to or from other employers?

( No ( Yes   Do you provide group transportation?

( No ( Yes   Do your contracts require Waiver of Subrogation?
Named Insured: 











Location Address #1: 












Location Address #2: 












Location Address #3: 












Location Address #4: 











Signed





Title




Date
